27/29. Two anastomoses were felt to be insufficient due to venous backflow into the lymphatic vessel. When size match was equivalent, end to end anastomoses were performed. If size mismatch between the chosen vein branch and lymphatic was present, or multiple cut lymphatics were in proximity and had sufficient mobility, an invagination technique was used to maximally restore anterograde lymphatic drainage (5/26). Short term follow-up has revealed no instances of transient or progressive lymphedema.
BACKGROUND:
Circumferential measurement of lymphedematous limbs at designated anatomic distances has been the primary mode for measuring lymphedematous extremities. However, this approach has been criticized for not being an accurate assessment of the volume of the affected limbs. CT imaging produces accurate, consistent, and hygienic measurements of volume and is a direct representation of the limb. Thus, CT imaging is an excellent standard for comparing other measurement methods. This study aims to compare circumferential measurements to volumetric studies using CT imaging and to assess their correlation.
METHODS:
Patients with lymphedema who had vascularized lymph node transfers from January 2013 to May 2016 were assessed. CT and circumferential methods were compared using the same standardized position points and the same anatomical landmarks. Cost analysis of the two modalities was performed.
RESULTS:
Seventy-six patients were evaluated. Their CT volume measurements significantly correlated with their respective circumferential measurement differentials and were found to have the same Pearson correlation coefficient of r = +0.7, which was statistically significant (p = 0.03), indicating a strong positive correlation between the circumferential measurement differentials and the actual limb volume changes as determined by CT imaging. Circumferential measurement differentials are more cost effective than CT volume assessments and provide an accurate measurement of clinical improvement after treatment.
CONCLUSION:
Standardized circumferential limb measurement differentials that are currently used are comparable to unbiased CT volumetric measurements and can be used as a reliable, reproducible, minimally invasive, low cost, and accurate method of measuring the lymphedematous limbs. and fasciocutaneous flaps. This study assesses the effectiveness of the SMART course in improving participant competency. Methods: Sixty-four orthopaedic surgeons from Nepal and Bhutan participated in the Nepal SMART course in 2016 and 2017. Demographic information was collected through a pre-course survey. A competency test with plastic and orthopaedic surgery questions from prior US in-training plastic surgery exams was administered to attendees immediately before and after the course. Data were analyzed for statistically significant differences before and after the course.
Assessing the Successful

RESULTS:
Overall competency test scores increased from 51.11 ± 16.86% to 72.2 ± 12.76% (p<0.001). Participant scores in the plastics section increased from 48.54 ± 22.44% to 80.29 ± 17.39% (p<0.001). The precourse scores were higher in 2016 (mean=55.91 ± 17.78%) compared to 2017 (mean=45.98 ± 14.4%; p=0.021). There was a higher increase in overall test scores after the course in 2017 (mean increase=26.66 ± 20.48%; p=0.033) compared to 2016 (mean increase=13.55 ± 25.5%).
CONCLUSION:
These results demonstrate that the SMART course improves competency of orthopaedic surgeons in performing common lower extremity flap procedures. The course yielded significantly better results in 2017 compared to 2016, showing that the implementation of the course has been improving. Prospective studies recording short-term outcomes of flap procedures performed by participants will more directly measure the impact of the SMART course. 1,2 The Posterior Thigh Flap (PTF) was historically ascribed of a high complication rate mostly due to its critical distal vascularization(5-29.9%). 3, 4 This study hypothesized that a better understanding of the flap vascularity and consequent modification of the flap design could improve the outcomes.
Extended Propeller Gluteal Thigh Flap to
METHODS:
Anatomic dissections were conducted on 22 gluteal and posterior thigh regions of 11 fresh latexinjected cadavers. The course, distribution and diameter of perforators from Inferior Gluteal Artery (IGA) and Profunda Femoris Artery (PFA) was recorded and mapped on a XY-axis. A normalized map of the perforators was created to guide dissections and minimize inter-sample variability.
An Extended Propeller Gluteal Thigh Flap (EPGTF) including the conventional Gluteal thigh flap and a wider posterior thigh flap was designed to increase the reach and survival of the flap.
Nine patients underwent reconstruction of the perineal defect following APR with the EPGTF.
RESULTS:
The descending branch of the IGA was present and dominant in 16 specimens (72.7%). In 5 (22.7%) specimens the main arterial axis of the flap derived from the PFA's 1 st and 2 nd perforators. In 1 case there was a double vascularization. The descending branch of the IGA could be mapped at -11.1 ± 19.4 mm on the Y-axis and 46 ± 7.96 mm on the X-axis. Its average caliber measured 2.18 ± 0.3 mm. The 1 st and 2 nd perforators from the PFA were located respectively at 101.6 ± 17.9 and 104.5 ± 15.5 mm on the X-axis; 35.9 ± 27.1 and 89.2 ± 37.6 mm on the Y-axis. Their average diameters were 1.84 ± 0.41mm (1 st ) and 1.48 ± 0.3mm (2 nd ).
All nine flaps survived completely. In 2/9 cases the flap was based on the first PFA perforator. Three patients presented complications, all unrelated to the distal flap viability.
CONCLUSION:
The descending branch of the IGA is absent in a significant number of patients. In these cases, elevation of a narrow posterior thigh flap to allow direct closure of the donor site can cause distal flap necrosis. Implementation of the propeller design and routine harvest of a wide flap that can include the perforators from PFA can increase the survival and versatility of the flap.
